Free rectus abdominis musculocutaneous flap for chronic postoperative empyema.
Chronic postoperative empyema remains a challenge for thoracic surgeons. Free musculocutaneous flap transplantation may provide a good alternative option in the treatment of these refractory complications after pulmonary resections. Three patients with chronic postoperative empyemas combined with bronchopleural fistulas underwent obliteration of the empyema tracts with free rectus abdominis musculocutaneous flap transplantations. Surgical treatment was a two-stage procedure that consisted of open-window thoracostomy, followed by obliteration of the pleural cavity using a free transfer of the ipsilateral, full-thickness rectus muscle flap and microanastomoses. No postoperative complications occurred, and the 3 patients resumed normal daily activities. Free rectus abdominis musculocutaneous flap transplantation is safe and effective in the management of chronic postoperative empyema with bronchopleural fistula.